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Proses penuaan pada lansia menyebabkan munculnya degenerasi lansia baik 
secara fisik maupun secara mental salah satunya adalah munculnya kemunduran 
kemampuan Activity Daily Living (ADL). Keterbatasan kemandirian ADL lansia 
menyebabkan kemampuan lansia untuk memenuhi kehidupannya menjadi terbatas 
dan tergantung dengan orang lain dan berdampak pada penurunan kualitas hidup 
lansia. Penelitian ini bertujuan untuk mengetahui tingkat kemandirian activity 
daily living (ADL) dengan kualitas hidup pada lansia di Kelurahan Karangasem 
kecamatan Laweyan Surakarta. Penelitian ini merupakan penelitian deskriptif 
korelatif dengan pendekatan cross sectional. Populasi penelitian adalah 334 
lanjutusia di Kelurahan Karangasem Laweyan Surakarta, sedangkan sampel 
penelitian sebanyak 96 lansia yang dipilih dengan teknik proporsional random 
sampling. Pengumpulan data penelitian menggunakan kuesioner dan analisis data 
menggunakan uji korelasi rank spearman. Hasil penelitian diperoleh nilai korelasi 
Rank Spearman sebesar 0,692 dengan nilai signifikansi (p-value) 0,001 sehingga 
keputusan uji a dalah H0 ditolak. Kesimpulan penelitian adalah terdapat hubungan 
kemandirian activity daily living (ADL) dengan kualitas hidup lansia di Kelurahan 
Karangasem kecamatan Laweyan Surakarta yaitu semakin baik kemandirian ADL 
makakualitas hidup lansia juga semakin tinggi. 
 




RELATIONSHIP OF INDEPENDENCE ACTIVITY DAILY LIVING (ADL) 
THE QUALITY OF LIFEELDERLY IN THE VILLAGE 








The aging process in the elderly elderly degeneration causes the appearance of 
both physically and mentally one of which is the emergence of a setback ability 
Activity Daily Living (ADL). Limitations of the elderly ADL independence cause 
elderly ability to meet life is limited and dependent on others and the impact on 
the quality of life of the elderly. This study aims to determine the degree of 
independence of activity daily living (ADL) and quality of life in elderly village 
sub-district KarangasemLaweyan Surakarta. This research is descriptive 
correlative with cross sectional approach. The study population was was 334 
elderly in the village of KarangasemLaweyanSurakarta, while the samples are 96 
seniors selected bytechnique. proportional random sampling Research data 
collection using a questionnaire and analyzed using Spearman rank correlation 
test. Results showed Spearman Rank correlation value of 0.692 with a 
significance value(p-value)0,001 so the decision test is H0 is rejected. The 
conclusion is there is a relationship of independence activity daily living (ADL) 
and quality of life of the elderly in the village of Karangasem sub-district that is 
getting better Surakarta Laweyan ADL independence of the quality of life of the 
elderly is also increasing. 
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